2005 FOR PROFIT CORPORATION FILED
| ANNUAL REPORT (AR) - Mar 08, 2005 8:00 am
DOCUMENT # P94000037291 Secretary of State

! EntlyHame 03-08-2005 90171 046 ***150.00
TRELLA ENTERPRISES, INC. el '

Principal Place of Buysiness ' - Mailing Address

21826 OCE PI{ES CRIVE 21826 OCE. INES DRIVE

2. Pdncipal Place of Business 3. Mailing Address —
229206 Floriba AvE. | $792( Florita AVE
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State jty & State 4. FE| Number Applied For
D‘%i' DE CV[Y , Flork DA DE CiTy FLOLIDA ‘ 59-3247289 Not Applicable
Z§ 3 5 L{ C‘%;at%-L ) 3'0; J/ 2.8 C’%J‘Eir,yj Co 5. Certficate of Status Desired O ?ge'gg :;;:I:ci’tional
&. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
e o= . - Name -~ s T4 - -
TRELLA, GLENN \ Glemy) TReELLA
. Street Address (P.0. Box Number is Not Acceptable)
21826 OC PINES DRIVE ree ryre.?ﬁz . * E—Zgﬂe"‘scﬁ’a ﬁ‘ VEE,

LAND O*TAKES FL 34639
Flogiva Z35RS”

DAPE T

v,
City rana

F L Zip Code

8. The above named entity submits this st,atemekxf:? the purpose of changing its registered office or registered agent, or both, in the State of Ftorida. | am familiar with, and accept

the obligations of regietgred agent.
S ONATURE Citorrr CoNErn FRELLA Ff 155

Sgnature, typed o punled name ol registered agent and hitle if apehcable. {NOTE Regrsterad Agent signature requitad whan rainsiating) Bate /

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added lo Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE bpP [Zl’Delete TI1LE ] Change [ Addition
NAME TRELLA, GLENN HAME

STREET ADDRESS | 21826 OC ES DRIVE STREET ADDRESS

CINY-S1-2P LM@L 34639 eIry-S1-2P

TINE {1 pelete MTLE [J Change [ Addition
HAME TEELLS / GLE/U/U & NAME

STRLET ADDRESS 32726 FroridbA AVE. STREET ADDAESS

QY- 5T-21P bﬁ'b & CtT'y FtA 2352 CITY-ST- 2P

niLe s 1 petete TE [ change [ Addition
HAMD - - e ] e sy ——e - - ——— ~HAME - R —_——— — am— ———
SIFEEN ADDRESS STRELT ADDRESS

CIy-s1-2P CITY-ST- 2P

e : L1 Delete TILE [JChange [ Addition
HAME NAME

SIREET ADDSESS STREET ADDRESS

Chy-57-2P CITY-ST-2P

WIILE - O oelete TILE D Change [ Addition
HAME ’ NAME

STREET ADDRESS SISEET ADDRESS

CITY-ST-2IF CITY-S1-2IP

TITLE O petete TITLE Tchange [ Addition
NAME _ NAME

STREETADDRESS | - - - STREET ADDRESS

CITY-S1-2P - - CITY-ST-2IP . --

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ofme%empowered.
SIGNATURE: %@m Lol Gfewn TRELLS 3l for (353) 221 -731

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytma Phona #




